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 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Date        

ONE Nutritional 

add/change/

delete 

       

 

Exercise 

       

 

Water 

       

# of min.  
Screen time off 

before bed 

       

 Did you awake 
rested? 

       

Teamwork 
(Volunteer Activity) 

       

Self-Awareness 
(journaling) 

       

# of hours of 
Rest (Sleep) 

       

Did you awake 
rested? 

       

 

Training 
(New monthly 

activity) 

       


